U.S. Department of State Foreign Affairs Manual Volume 9 - Visas

9 FAM 41.51 EXHIBIT 1V

(CT:VISA-771; 10-03-2005)
(Office of Origin: CA/VO/L/R)

EXAMPLE OF FORM

ETA-9035, LABOR

CONDITION APPLICATION FOR H-1B

NONIMMIGRANTS

E-3 AUSTRALIAN ~ To BE PROCESSED

. 0 Labor Condition U.S. Department of Labor Form ETA 9035
7  Applic lo n for H l.B .y P 4 OMB App() al: 1205-0310
&H.-1E1 Noni G Employment and Training Administration Expiration Date: 09/30/2005 .

A. Program Designa tnn
You must choose on

E3
of the following: 4ADH=tE~  _(D-1Biehite _(OH-31Bi-Singapese
B. Employer's Information 1. Return Fax Numbe

If you want the application returned by mail, ( I | I ) , | ’ ‘ = L I 1 ] |

leave the Return Fax Number blank.
Alfelefrfafwfa] [ [T [[T[TTTIT]

ber and Strect)
AISIH|I|N|G N

2. Employer's Name

|R E"D P EJG
~ Employer

's Address (Num
712|7| IM| |w

T|0 S|T].

Al e AT
e[\ A ef ]

{6} Rale of Pay

AleRujal [[[[]] lIlHVl H?-JZIsl 4] |

[l T’T”T”" - [lell] [T1T]

Wage Rate (or Rate From) (Required): 3. Rat g_:s_lj L 4 Isthisposition
4 8 o I olo i o IGI [ @ ve (@} parttimeh Please Note: Part-time hours
| l O ves \ waorked by nonimmigrant(s)
2. Rate Up To (Optional): O Month QO Hour | | | will be in the range of hours
[ | stated on the USCIS Form(s)
$ | ®% | L,
[ O 2 Weeks _J I N

D. Period ui‘ Employmcnt and Occupation Information  Please Note: Tia Date J’f rmation MUST be in MM/DD/YYYY format

Eﬁlfh[d /2lelo]s

. End Date

[ 19]/[2]e]/[2[elo]7|E

3. Occupational Code 4. Number of H-1B or H-1B1 Nonimmigrants
Ii[_loJololololololololRlclolololololalolol
Alelolololol lolololol[-l[olololololololclo] ]
kljo]ojolololololol o] lololololololololo]

[ ala[e[e [ [w[a] Tplelels] PIAMA e[ [ T[]
E. lnformat on Relating to Work Loc)::f ion §or ﬂlj l‘-I‘bloI‘?rqr E}“LB"I“}::[[EE?] rb%% . This section is Esﬁtw
AN eilal [ 1 HI\IHHIII-
2. Prevailing Wage |_ ” Owe I .oa;em: cccc

! L.:‘h.ﬁiﬂ ARl (o S (O s
6. |Ozw eks ' ﬂwﬂu <
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If filing the form electronically, the Page Link field will be automatically created for you
upon printing. If filing the form manually, please ensure that the Page Link field contains a
6 digit number that is repeated on all 3 pages. 50346
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Labor Condition U.S. Department of Labor Form ETA 9035
Application for H-1B  Employment and Training Administration OMB Approval: 12050310 .
&H-1BI N grants piration Date: 09/30/2005

E. Subsection A Information for Additional or Subsequent Work I

This Section should be completed only if filing for more than 1 work location.
2. Prevailing Wage 3. WageisPer: 4. Wage Source !

Lo M
il HENEREERNEER
|
$ ‘ ‘ ‘ [ | || I | |O vear O week O sesa If OTHER is chosen as the
Collective Wage Source, Numbers §
3. Year Source Published (O tonth O Hour (O Bargaining |  and 6 in this section MUST
Agreement be filled out.

2 Weeks OOtner

6. Other Wage Source N R

T O g

F. Employer Labor Condition Statements
Please Note: In order for your application to be processed, -\rnu MUST read section E of the Labor Condition Application
= cover pages under the heading "Emp! Labor Conditi ts" and agree to all 4 labor condition statements
summarized below:
{1} Wages: Pay nonimmigrants at least the local prevailing wage or the employer's actual wage, whichever is higher, and pay for
non-preductive time. Offer nonimmigrants benefits on the same basis as U.S. workers. '

State

(2) Working Conditions: Provide working conditions for nonimmigrants which will not adversely affect the working conditions of
workers similarly employed.

(3) Suike, Lockout, or Work Stoppage: No strike or lockout in the occupational classification at the place of employment.

(4) Notice: Notice to union or to workers at the place of employment. A copy of this form to H-1B and H-1B1 workers.

1 have read and agree to Employer Labor Condition S ts 1,2, 3, and 4 as
set forth in Section E of the Labor Condition Application Cover Pages. @®ves  Onro

F-1. Additional Employver Labor Condition Statements - H-1B Employers Only

Please Note: In order for an application regarding H-1B nonimmig to be p d, you MUST read Section F-1 -
Subsections 1 and 2 of the Labor Condition Application cover pages under the | fing "Addit Empl, Labaor Ci
Statements"” and choose one of the 3 alternatives (A, B, or C} listed below in Subsection l’ Ifyou mark Alternative B, you
MUVTWMSMM F-1 - Subsection 2 of the cover pages u.rfder the heading " Additi Emple Labor Conditi
to" maed indi your agreement fo all 3 additi ized helow in Subsection 2,
1. Subsection 1 2, Subsection 2
Choose ONE of the following 3 alternatives: 1f Alternative B in Subsection ] is marked, the following
Additional Labor Condition 5 are applicabl
1 & Employer is not H-1B dependent and is not a A. Disp : Non-displ t of the U.S. workers in
willful vivlator, employer's work force;
B & in::E::{“ e B. Secondary Displacement: Non-displacement of U.S.

workers in another employer's work foree; and
¢ O Empl is H-1B dependent and/or a willful

violator BUT will use this application ONLY to C. Recruitment and Hiring: Recruitment of U.S. workers and
support H-1B petitions for exempt hiring of U.S. worker applicant(s) who are equally or
nonimmigrants. better qualified than the H-1B nonimmigrant(s).

1 have read and agree to Additional Labar
Condition Statements 2 A, B, and C. OvYes (OFo

page Link If filing the form electronically, the Page Link field will be antomatically created for you
upon printing. I filing the form manually, please ensure that the Page Link field contains a
6 digit number that is repeated on all 3 pages. 50346
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U.S. Department of State Foreign Affairs Manual Volume 9 - Visas

Labor Condition U.S. Department of Labor Form ETA 9035
Application for H-1B Employment and Training Administration OMB Approval: 1205-0310
&H-1B1 Nonimmigrants ey 8 Expiration Date: 09/30/2005

G. Public Disclosure Information . A
You must choose one of the two options listed in this Section.
i yer's princi lace of business
I. Public disclosure information will be kept at: W Enployers pasipt p A

O Place of employment

H. Declaration of Employer
By signing this form, 1, on behalf of the employer, attest that the information and labor condition statements provided are true and

accurate; that I have read the sections E, F, and F-1 of the cover pages (Form ETA 9035CP), and that I agree to comply with the

Lakor Condition Statements as set forth in the cever pages and with the D of Labor lations (20 CFR part 655,
Subparts H and I). Tagree to make this appli; P 2 doc and other records available to officials of the
Department of Labor upon request during any i igation under the Immigration and Nationality Act.

1. First Name of Hiring or Other D

TlaR[A] |

'HHHHHHHﬁ

J

2. Last Name of Hiring or Other Desi d Official
[elrinefrr] [ [ [[[TTTTTTTITITTTITT]
3. H|1.|1.n ar Other Desi d Official Title
(4 viua|v] [R[e]so]v]&]c[e]s] [o[+[r[elc[r]ole] [ [ [ T]
5. Date Signed

[917]/|0]¢]/[z]e]els

4. Signature - Do NOT let signature extend beyond the box

Making fr ions on this Form can lead to civil or criminal action
under 18 U.S.C. IW! 18 U.S.C. 1546, or other provisions af law,

L Contac: Information
Contact First Name MI
[elaledel [TTTII LTI (]
2. Contact Last Name
MAR[Tw[e[rfr] [TTTTTTTTTTTTTIITTTT]
3. Contact Phone Number Extension
([7]o[2]) 5]+ 1] - [7[o]o] ] ]
J. U.S. Government Agency Use Only
By virtue of my signature below, | hereby acknowledge this application certificd for
Date Starting °9226;’200’5 and Date Ending oql 16/1007
§ €-05264-00022_ 1/22/2005
Signature and Title of Authorized DOL Official TTA Case Number  Datc
The Department of Labor is not the g of the (! or of a certified labor condition application.
K. Cnmplxints
C i ing mi: sentation of material facts in the labor condition application and/or failure to comply with the terms of the labor
wndnmu appln,unnn may he filed with any office of the Wage and Hour l)lwsmn, U s, Dcpurtmcm of Labor. Complaints alleging failure to
offer employment to an equally or better qualified U.S. worker, or an employer's p garding such offer(s) of employment, may
be filed with: U.8 Department of Justice * Office of the Special Counsel for Immigration-Related Unfair B ,,‘ Practices® 950}
i * =his -

Page Link If filing the form clectronically, the Page Link field will be automatically created for you
| | | ‘ upon printing. If filing the form manually, please ensure that the Page Link ficld contains a

6 digit number that is repeated on all 3 pages. 50346
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